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AR RCTNE S B R Fax: (51 5)281-3701 accepted by the Governor on behalf
www.iowa.gov/ethics of the state
For office use only

lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board will :
provide a copy of this report to the Government Oversight Committee. This form is required to be | Checked
filed within 20 days of receipt of the gift, bequgst, or grant. ‘ Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT. » BEQUEST, OR GRANT:

enta! feall, /’Lﬂ[[f'(/fﬁ |
e IOV LB G bdoshinglon 7. Heasant, lowa. 5264 ]

Mailing Addi 2 — it/ ) City, State, Zip Cod
ailing ress (3‘00 3&5 _‘7}25’ ity, e, Zip e

Area Code & Telephone No. .

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Aathan Beattie

Name

Mailing Address (if different from above) . City, State, Zip (if different from above)
Nethanbeattie@iowa . gov xfe 7371 |

Email Address 4 : Area Code & Telephone Number (it different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:
7
ame .
\)?O o L. i///()/?f()‘e/ 7//14 /%&f‘%ﬁé Ja

- State, 7i = g $ —00
Mailing Address' Cily, State, Zip Code 5164l ( ,.tr 77 Z_b (olV
3ia) 3¢5- 22737 Date of Gift, Bequest, or Grant AmountValue*
Area Code & Telephone Number -

*value is deﬁq;ad as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00".
3 N

Y

Email Address (optional)

" Provide a description of the gift, bequest, or grant and purpose thereof:

ish for Mllnrwn At

o/

Criteria to use this form:

Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf of the state.

Statément of Affirmation:

L, l‘f“ﬁ&\f\ BE’A‘ H‘\L affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information concerming the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge. . ' :

P )'/ - - . . ,‘ 4 -
Mo 755 Abe 7 7007

Signafure ‘ : - Date
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lowa Code section B 7 requires all gifts, baquests, and grants given to any department of the Indexed

state of lowa of received by the Governor on behaif of the state be reported to the lowa Ethics audited

and Campaign Disclosure Board and the Govarnment Oversight Commitiee. Thg Board' will Checked

provide a copy of this report to the Government Ovarsight Committee. This form is required to be -
tled within 20 days of receipt of the gif, brquest, or grant. Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Clarinda MIHI
f D t o ce
ngﬁ.fﬂ epariment or Off Clarindn, A $1622
Mailing Address City, State, ZIip Code

I-A40.21 61

Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Suc Rehwaldt Hays
Name
Mailing Address (if different from abave) City. Stale, Zip (if different frem above)
Sue lhwaldMays@@ione gov 712-542.2161 Exl 2317
Email Address Area Code & Telephone Humber (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

ﬁoy/ce Smith
Name - =

Clarinda, JA 51632
Maliing Address City, State, Zip Cede ’ 10/07 $70.00

Dale of Gift, Bequest, or Grant Amount/Value”

Area Code & Telephone Number o
wvalue Is defined as “fair market value” of item as determined by

receving department or office. If no value mark *0 00"

Email Address (optienal)

Provide a description of the qiff, baquest, or grant and purpnse therenf:

Shocs for patients

Criteria to use this form:

Receipt of any gift. bequest, or grant that s recalved oy any depantment of the state or recejved by the Governor on behalf of the state.

Statement of Affirmation:

Sue Rehwaldt Hays . .
I, affirm that ihe gift. bequest. or grant raported above is accurate. 1 further sffirm that ihe information conceming the

donor and assessment of ine fair market value (if applicable) is cormact and true to the best of my knowledge.

11/12/07

Date
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DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MH1
Mame of Department or Office .
[Boyx 223 Clarnda, IA $1632
Mailing Address City, State, Zlp Cede
AP RS WS ATA
Araa Code & Telephone No
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE.
Sue Rehwaldt Hays
Name
Mailing Address (if different from above) City, State. Zlp (if different from sbove)
Suz Refsid Havadiows, gm 7422161 B, 2317
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Sue Rehwaldt Hays
Mame
Claninda, [A 51632
MAgilng Address City. State, Zip Code 10/07 §5.00
Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephane Number :
=vaiue is defined as “falr markel value™ of item ag determined by
recelving department or office. if no value mark “0.00"
Emsil Address (optional)
Provide a description of the gift. bequest. or grant and purpose theraof:
Clothing for residents
Ctiteria to use this form:
Receipt of any gift, bequest, or granl that is received by any depariment of the state o recelved by the Governar on behalf of the state.
L N

Statement of Affirmation:
Sue Rehwaldt Hays

. affirm that the gift. bequest. or grant reporied above is accurate. | further afllrm thal the Informalion concerning the
donor and sszezsment of the farr market value (if applicabie) is correct and true to the best of my knowledge. - ?

£,
_ F/g,lg %,J;f'/ y 11/12/07
na urk/ Date
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Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf

Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Dental fealty histtute

Namp o Deparimer} s 0 7. 4l 5,4,,,[;,40,/, 777 Flegsant , lowa . 52641

Area Code & Telephone No.

Mailing Address (3 i C’I ) 3 g 5 7 /Z 3 ’ ) City, State, Zip Code

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

J/ﬁ%é]ﬂ Beattie

Name

Mailing Address (if dlﬁerent from above) _
f’karn beatbie @ iowa . GOV

City, State, Zip {if different from above)

2t 73771

Email Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Na

C#o A (;;mm e, Plensask Te
Mallmg Address City, State, Zip Code o/
(34 385 00 >
Area Code & Telephone Number

Email Address (optional)

Moy 5 s )500

Date of Gift, Bequest or Grant Amount/Value*

value is deﬁned as “fair market value” of item as determined by
receiving deparlment or office. If no value mark *0.00".

A

" Provide a description of the gift, bequest, or grant and purpose thereof:

“é@?/maf% (7/*!% C{Fl’/

Criteria to use this form:

y

Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf of the state.

Statément of Affirmation:

1, ,/1 4% W/{Tﬁ’ 141 /’L affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information concemmg the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

J ==

Signature

W/7/c7

Date
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Gift, Bequest. or Grant informatien
recelved by a department or
accepted by the Governor on behalf
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provide a copy of this report to the Government Oversight Committ
filed within 20 days of receipt of the gift bequest, or grant.

ny depariment of the Indexed
rtEd to the lowa EU’\ICS Augited
The Board will
e, This form is required to be Checked
Computer

OEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MHI
Nﬁm?:%f Department or Office Clarinda, 1A, 51632

Mailing Address

City, State, Zip Code

T12-8422161

Area Code & Telephone No.

M,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Sue Rehwaldt Hays

Name

Mailing Address (If different from above)
Suc fLchwaldiMaye@iowa. gov

Clty, State, Zip (If different from above)
712.542-2161 Ext, 2317

Email Addrass

Aroa Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Joanna Baker

Name
Clarinda, JA 51632
City. State, Zip Code

Mailing Address

Area Code & Telephone Number

Email Address (eptienal)

$5.00

AmountValue*

10/07

Date of Gift, Bequest, or Grant

syalue Is defined 88 “fair marke! value” of item as determined by
recelving department or office. If no value mark 0.00".

Provide a description of the gift, hequest, or grant and purpose thereof:

Clothing for patients

Criterla io use this form:

Receipt of any gift, bequest, or gran! that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

Suc Rchwaldt Hays

! affirm that the qift, bequest, or grant reporied above

Is accurate | further affirm that the information concerning the

donor and ascessment of the fair market value (if applicable) is correct and lrue to the best of my knowledge.

g /, .

b '?z‘n'aiuré—’ < C/J/

11/12/07

Date




